SYNOPSIS A system of reporting laboratory data is described which provides serial and composite presentation of the results of chemical analyses as reports in the patients' notes in the form of copies of serial and composite records which are prepared and kept in the laboratory. The system has been used for seven months, providing reports for patients in 250 general medical beds, which generate an annual workload of approximately 90,000 chemical tests.
For several years, a combined request and report form ( Fig. 1 Received for publication 27 May 1965. (1962), but several practical points have been encountered which contribute to the successful operation of the system and were not covered in Mason's (1962) account. A full description of the reporting system is therefore presented.
In summary, the request form ( Fig. 2) is used solely as a request form. For each new patient, a preprinted record card (Figs. 4 or 5, or both) is prepared in the laboratory and the results of analyses entered in the appropriate columns. A copy of the record card is made with a Rank-Xerox2 914 office copier and the copy issued as the report; the record card is retained in the laboratory. With subsequent requests, results are entered on the record card and a further copy, which now includes both previous and later results, is made and sent out as the report; this later cumulative report replaces the previous report in the patient's record folder.
(FIGURE 3) Specimens arriving in the reception bay are allocated a letter and number; the letter changes each day and the numbers are issued in sequence as details for each patient are entered on the day-sheet. 3 For patients on whom work has previously been requested, the number of the specimen corresponding to the latest request is entered on the record locating card under the appropriate heading (A, B or both), and this card shows whether the requisite master record has already been made out.
If the latest request form requires a B-type master record, and the record locating card only has entries in the A-columns, a B-type master record is 3Roneo Ltd., 17 Southampton Row, London.
prepared. The master records are then transferred to the current work file, For patients with previous work still outstanding, the master record will not be in the main record file. and the latest specimen number is entered on the record locating card. For patients having both types of master record and both A-and B-cards in the main record file when a new request is received, if the latest request is restricted to tests on the A-card, the A-card only is transferred to the current work file.
The (Figs. 4 and 5 ) and appear on each copy report. Each time a new report is issued, it replaces the previous report in the patient's folder; the information on this earlier report is reproduced in full on the later report, together with the results of the latest series of tests. It is necessary to check whether the latest report is a copy of the A-type (Fig. 4) or B-type (Fig. 5 ) of master record before discarding a previous report.
REFILING MASTER RECORDS WHEN ALL TESTS ON THE ACCOMPANYING REQUEST FORMS HAVE BEEN REPORTED
These master records are matched against their record locating cards in the main record file, and the specimen numbers on the request forms crossed off the record locating cards. If there is no longer a specimen number remaining under the heading (A or B) on the record locating card corresponding to the master record, the latter is refiled in the main record file. If, however, another specimen number still remains under this heading, there is another request form with work still outstanding for the patient and the master record is accordingly refiled in the current work file.
MISCELLANEOUS POINTS Specimens of heparinized blood, clotted blood, urine, etc., from one patient each receive a different consecutive identification number even though they relate to the same request form, to facilitate identification of specimens. Blood sugar analyses are reported separately on forms designed for serial presentation of results in patients' notes (Fig. 7) .
PRACTICAL EXPERIENCE WITH THE SYSTEM
The system has been used for seven months. For the first four weeks it was limited in application to patients occupying 140 beds, and was then extended to cover a further 110 beds. Department, 1965) . Table I shows the number of patients for whom master records were prepared, and details of the requirements for each type of card. Table II require  definition: 'A group of tests' refers to a set of analyses all of which are usually performed in this laboratory whenever one or more of the group is requested, e.g., plasma urea and electrolytes, liver function tests, protein electrophoresis. A single set of results for one of these groups has been counted as a single entry. report.
Various terms introduced in
In the system described by Mason (1962) , an individual record card is prepared for each patient in the laboratory, the layout depending on the nature of investigations requested. Descriptive headings of tests, printed on adhesive labels, are fixed as required at the head of columns on record cards. Lack of standardization in the position of column headings must prevent laboratory staff from looking automatically at the same place on each patient's master record, when entering the results of a particular test or group of tests, and clinicians must be at a similar disadvantage when examining reports. Preprinted master records do not suffer from this disadvantage. This paper describes practical points which become important when the serial records system is introduced into a laboratory with a large technical staff, all of whom require access to master records. The current work file keeps the technicians away from the bulky main record file, and the record locating card controls the movement of each patient's master records. It should be mentioned that, initially, master records printed on both sides and incorporating on one card the headings now provided on two cards (Figs. 4 and 5) were used. Only 21 % of the first 700 patients had entries on both sides and, with these cards, it was not always obvious which side of the card carried results ready to be reported, so master records printed on only one side were preferred.
When this system is extended to cover all patients served by this laboratory, separate arrangements will be needed for general practitioners, because 10 in. x 8 in. reports are too large to be kept in patients' medical record envelopes, and the method in operation at the General Hospital, Margate (RankXerox Ltd., 1963), will be closely followed.
5Addressograph Multigraph Ltd., Hemel Hempstead, Herts. If the work of this department continues to rise exponentially, as in previous years (Whitby, 1963) , electronic data-processing equipment will become essential. However, such equipment will probably be too expensive for all but the largest hospital groups for several years, if it is to provide serial and composite reports and laboratory records as quickly as the manual system described here. The present system has been described in detail, therefore, because it can provide, at reasonable cost, reports and records that incorporate most of the features which can be gained from the use of much more expensive computer-dependent reporting techniques.
